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“ec. G l N A L Washington, D.C. 20549 OMB Number:  3235-0076
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Estimated average burden

AT FORM D hours per response ......16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, | |
07048998 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) .
COMMON STOCK P |
Filing Under (Check box(es) thatapply): [ Rule 504 [] Rute 505 [] Rule 506 [] Section 4(6) [J ULOE ‘/' o, E\
Type of Filing: E New Filing D Amendment J P /"C
A. BASIC IDENTIFICATION DATA A ] . \gg\
1. Enter the information requested about the issuer ‘ \3'\ I Z\
Name of {ssuer (l:l check if this is an amendment and name has changed, and indicate change.) 'V(//
CEO America, Inc. Féé, -
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nu@lﬁﬁuﬁg‘ﬁmodc)
2801 S. Valley View Bivd,, Suite 1, Las Vegas, NV 89102-0116
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
Same as above

Brief Description of Business

Business Services Pr@ﬁ CEeOrM
Type of Business Organization T ESYYL L
corporation [:l limited partnership, already formed D other (please specify):

D business trust D limited partnership, to be formed APR 0 3 2007
~

Month Year

Actual or Estimated Date of Incorporation or Organization: E Actual [:] Estimated ﬂ THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F'NANCIAL
CN for Canada; FN for other foreign jurisdiction
gnj ) )
GENERAL INSTRUCTIONS
Federal:
- Who Must File: All issuers making an offering of securities in relianice on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securittes
and Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiai changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form
are noil required to respond uniess the form displays a currently valid OMB

control number. /\/\/\/\

SEC 1972 (5-05)




A. BASIC IDENTIFICATION DATA ]

Enter, the informnation requested for the following:
& Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [] Executive Officer [ Director [ General and/or
Managing Partner

- Full Name (Last name first, if individual)
Vaters, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2801 8. Valley View Blvd., Suite 1, Las Vegas, NV 89102-0116

Check Box(es) that Apply: [] Promoter  [[] Beneficial Owner |:| Executive Officer  [X] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Walker, Arthur

Business or Residence Address (Number and Strect, City, State, Zip Code)
2801 8. Valley View Blvd., Suite 1, Las Vegas, NV 89102-0116

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner [ Executive Officer [_] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Weber, Charles J.

Business or Residence Address (Number and Street, City, State, Zip Code)
2801 S. Valley View Blvd., Suite 1, Las Vegas, NV 89102-0116

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Bracco, Lawrence 1.

Business or Residence Address (Number and Street, City, State, Zip Code)
2801 S. Valley View Blvd., Suite 1, Las Vegas, NV 89102-0116

Check Box(es) that Apply:  [_] Promoter  [[] Beneficial Owner [X] Executive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cooper, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
2801 S. Valley View Blvd., Suite 1, Las Vegas, NV 89102-0116

Check Box(es) that Apply:  [_] Promoter [] Beneficial Owner [] Executive Officer (O pirector  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING I

Yes No
I.  Has the issuersold, or does the issuer intend to sell, to non-accredited investors this offering? ..., O X
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $N/A
Yes No
3. Does the offering permit joint ownership of a single UNIL? ... s & £
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or deater only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "AI] States” or check mdtv:dual Y71 1= R PP All States
CA CO CT DE DC FL GA H 1D

mi Ei O, O E L Lle Lo Ha EMI ELW % Em
mulingln ln i n s il e nplinlin
v OcOe O Oc OO0 O- OO O D O

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . .. ... ... . . i ettt e et e et [:] All States
AR CA CO CcT DE DC FL GA HI 1D

DT:: D;K D?j DKS Y DLA E D A DM[ N S O
el o=l o = i el = ol
DRI DSC DSD DTN DTX DUT DVT DVY

"
Full Name (Last name first, if individual)

3
5
=
E

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
AL (Check "All States” gecheck ingjyidual Stages) . . . . .. s R CF-vvverd DE- v+ DE e FLo---- - GA -+ e HD All Styges

|:|[L DIN DIA DKS Y DA E D MI
L EREERS AR TR
L o O O~ b~ - - O~ O O~ O O O

z

S 0O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box B and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE c..ceee ettt bttt aee e b are s e n s e sessae s e ek oAt A bt At TSR As e e TR R s n o A c s e seciraree $ $
EQUILY 1..vvvenevvveenesvsessssseessseeesseerassssnssetessssssssssasessmssesessss e esaesssseessbesare 8 sens e e e rncs e nsmans $ 50,000.00 s 50,000.00
B3 Common [ Preferred
Convertible Securities (including WaITANIS) ..........cceieeeeserecireeeerescsseresiesrensrrasserrasessssrassnessssessransens $ $
Partnershi IMEETESIS ......o..ooervoecieeetieis e res s smsnensessessssessesenasssnmsssrees s st sessams o sast sntasnt s ne et e rnancas s $
Other (Specify ) ctrerreensinnen e srrtteaere st s sa et s rene e st tee st ras b seane s $ $
TOUAL....c.cceerireireeenirrsssreent e arrersat e sssrassr enss e s anasena s nas o ras s sn e assssnsas s snsansnrnnsomsansantassmsscnnasran $ 50,000.00 $ 50,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESIONS ..ot e e s s ssss b e b eae s ens b ep st eaas s eae s es b san st e rarasescmnne 1 $ 50,000.00
NON-8CCredited TRVESIOTS ...t ce e rce e enes v s s eerensestse e st ser s rssessens srteassarasrassesersmessansnns
Total (for filings under Rule 504 only) ....c.ocoociiiciimin i
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 o..viveiiimmecrcerersmnrssenisras s ssesrasssee s e asssasisssssssssasessssas s s sassbss b sebass s sp s s s beas e e 0 $
REGUIALION A ..ottt s srese s se s es s st sem et e s st s bt seset st b sesesrenes 0 $ 0
RUIE 504 ..ot cermetto s s e s sss s saesses e eSS e R RS sR SR e e 0 s 0
TOUALovovvvveasevesssesssssssmssseons s areseserssesssss s e85 8 SRSt 555 e m s 0 $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AZENUS FEES ittt st e e ees st emee s sers s senst s e rae e e st eea et s e seenem e Os
Printing and ERZraving CostS ..........ccvviiimiiirrcniierecssercrecssasrasssssssssansessessssssersasassaesssesosesssessessermseneemssnsens Os

ACCOUNENE FEES ottt e s s s eb s bt 4 e b eeeeemsesen s ememe s ematemssenee e e sem s smemesees s semssmens

Engineering Fees

OOs
s

Sales Commissions (Specify fInders' fEes SEPATALELY).........vvircerreeervermreemerseessssressoesse o sessstessessessessessssens [:] Y
Other Expenses (identify) ettt e eea et e rer e rees s
TOMBL .o ere et tnme e mas s b bbbt e e seneseees e e eemesam e et ee s et me et eeaee e emeeeeeeme st eeess oo $ 5,000.00
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